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' named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 
I believe I am the original, first and sole inventor (if only one name is listed beloWi or an 

SPSftS* ^ d ^ mt T e ?° r (if plural names ™ listed Wow), of the subject mS which 
is claimed and for which a patent is sought on the invention erHS M?RJn5? 
COMPROMISE RECOVERY METHODS AND APPARATUS ? th? JSffS +• ^ T WORK 
is attached hereto unless the following "box isXckedh PARATUS > ^ specification of which 

□ Application was filed on 

as Application No. 

and was amended on ■ " — 



LiSSl*— ^V 1 ha ^ e r e y iewe d understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above 

I acknowledge the duty to disclose information which is material to the oatentabilitv of thi« 
application in accordance with Title 37, Code of Federal Regulations! ^ atentablllt y of ^ 

\w^lf laim / OT ? isa pr J? rit y benefits UDda Title 35 > United States Code, 5 119(aV<\n or 
365(b) of any foreign applications) for patent or inventor's certificate or 365fa of anJ PCT 

America^ listed below and have also identified below, any foreign application for natent or 

S3? %^^!& 0 ^IJS^ applicatL ha ™* SKJKS 

Prior Foreign AppUcation(s) Priority Claimed 

^SBiF5 (Country) (DayMonthV Year Filed ) 0 ^ ° N ° 

(Number ) Country) ~ (DayyMonth/Vear Filed )" ^ D N ° 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of anv United State* 
provisional applications) listed below. w y umtea Mates 

lApplicaUon Number) (Filing Date) 



(Application Number) (p^g Date ) 



RECEIVED 

AUG 



^S^^l^^^t^^ St ? teS , C0 ?' § 120 0f United States 
America, listed below: Y mtematlonal application designating the United States of 



(U.4i. Parent Application or PUT Parent No.) 
(.U.S. Farent Application or PUT Parent No.) 



(Filing Date) 
f iling Date) 



(Country) 
(Country) 



I hereby appoint the attorney(s) and/or agent(s) associated with Customer Ni,mW 

Address all telephone calls to Mr. Frank J. Bogacz at telephone no. (480) 441-5433. 
Address all correspondence to Customer Number 22863. 

I hereby declare that all statements made herein of my own knowledee are true anH tW „ii 
statements made on information and belief are believed to tetaSLTfi^ 

SESffiHT* ™* kn ° Wledge ** ^ m Ssl sSen^ts^d^hL so 2S 
SSffSd^S ^t° r c T nS Mr, en >,° rb0th ' Section 1001 of Title 18 of me UmtS 

^SS^^X^SS^ statements may jeopardize ^ of *■ 



FULL NAME OF FIRST INVENTOR: 

FIRST MIDDLE LAST 

Curtis Lee Cornils 


INVENTOR'S SIGNATURE: 


DATE: ' 


1754 W. San Tan Street, Chandler, AZ 85224 


CITIZENS 

United 


HIP: 

I States 


POST OFFICE ADDRESS- " ■ 

Same as above 
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FULL NAME OF SECOND INVENTOR: 
FIRST MIDDLE 

Erwin Perry Comer 

RESIDENCE: 




^gJWENTOR'S SIGNATURE; 



19788 E. Via Del Rancho, Q ueen Creek. AZ 85242 

POST OFFICE ADDRESS: 



DATE: 



CITIZENSHIP: 

United States 



Same as above 



-3- 



